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The National Conpeeence on Pellagra, Held at Columbia, 
S. C, November 3 and 4, 1909. 

By C. H. Lavinder, Passed Assistant Surgeon, Tlnited States Public Health and 

Marine-Hospital Service. 

The first conference on pellagra held in this country occurred at 
Columbia, S. C, in November, 1908. It was largely local in its scope. 
The second, national in character, held in the same city, has just 
concluded its session. There were approximately 350 delegates 
present. Many States were represented, and there were present, 
besides health officials, many members of the medical profession 
interested in dermatology and psychiatry. The scientific programme 
was lengthy and the papers were of great interest. 

The meeting was opened by an address of welcome by the governor 
of the State. . 

The first paper, "Introductory Remarks," was by Dr. F. M. Sand- 
with, of London. The writer was not present, but his paper was read 
in full. His paper detailed interestingly the history of pellagra in 
Egypt, and his recognition of the disease there first in 1893. He had 
always suspected that pellagra existed in the United States, and now 
that its existence was verified, urged further investigation, especially 
outside of asylums, to learn its numbers and extent. Much stress 
was laid on the relation of corn to pellagra and the opinion expressed 
that diseased maize is a potent etiological factor in this disease. 
With regard to Sambon's suggestion that pellagra may be an insect- 
borne protozoal disease, and that corn may bear the same relation to 
pellagra as the swamp does to malaria, he said he deemed it more 
correct to sa,j that corn took the r61e of the mosquito rather than the 
swamp. He cautioned against errors of diagnosis of pellagra among 
the insane. He also referred to the objectionable term pseudo- 
pellagra, and deprecated the revival of the ancient discussion regard- 
ing its identity as compared with true pellagra, expressing at the same 
time the opinion that pellagra is rarely seen among people who do 
not eat maize. With regard to medical treatment, he recommended 
a nutritious diet, arsenic, suspension of maize, and elimination of 
intestinal parasites by appropriate treatment. As for preventive 
measures, lie laid great stress on the prohibition of damaged maize, 
and directed attention to the importance of Penicillium glaucum in 
the spoiling of maize. 

Asst. Surg. Gen. J. W. Kerr, Public Health and Marine-Hospital 
Service, as the representative of the Surgeon-General of said Service, 
read a paper on "Pellagra: A National Public-Health Problem." He 
outlined the history of pellagra in the United States, directed atten- 
tion to its great and increasing importance, gave a sketch of what 
the National Government had done in regard to the disease, and 
announced that the Surgeon-General had, with the approval of the 
Secretary of the Treasury, appointed a commission to make more 
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extensive investigations of the disease, the members of the commis- 
sion being as follows: Passed Asst. Surg. John F. Anderson, Director 
Hygenic Laboratory, chairman; Dr. Reid Hunt, chief Division of 
Pharmacology, Hygienic Laboratory; Surg. M. J. Rosenau; Passed 
Asst. Surg. C. H. Lavinder, secretary; Passed Asst. Surg. John D. 
Long; Dr. William A. White, Superintendent Government Hospital 
for the Insane, Washington, D. C. ; and Dr. Nicolas Achucarro, Gov- 
ernment Hospital for the Insane, Washington, D. C. 

"Economic Factors of the Pellagra Problem in South Carolina," 
by E. J. Watson, commissioner of the department of agriculture, 
commerce, and industries, Columbia. This paper discussed with 
much interest the corn crops of South Carolina and the origin of all 
corn imported into the State, pointed out the prevalence and danger 
of damaged grain, and urged the need of federal inspection laws. 

"Notes on the Hematology of Pellagra," by Passed Asst. Surg. 
C. H. Lavinder. Reviewed blood counts, hemaglobin estimation, 
differential leucocyte counts, and the bacteriology of the blood ; and 
concluded that there was an usual mild, secondary ansemia, with a 
possible relative large mononuclear increase, but pointed out many 
discrepancies in differential leucocyte counts; the blood both by 
cultural methods and by animal experimentation he found uniformly 
sterile and noninfective; was unable to isolate Tizzoni's Strepto- 
bacillus pellagrae. 

"Pellagra: Its Recognition in Illinois and the Means Taken to Con- 
trol It," by George A. Zeller, M. D., superintendent State Hospital, 
Peoria, 111.; and "Aspects of the Pellagra Situation in Illinois," by 
J. F. Siler, M. D., and H. J. Nichols, M. D., captains, Medical Corps, 
United States Army. These three valuable papers formed a sympo- 
sium on the pellagra situation in Illinois and were heard with marked 
interest. Doctor Zeller reviewed the history of pellagra in the institu- 
tion of which he is superintendent, and told the story of its final recogni- 
tion. He reported some 130 cases in the institution and gave many 
details concerning them. His paper was characterized throughout by 
a frankness which evoked much commendation. Captain Siler, in his 
paper, gave a detailed clinical study of some 100 cases observed in the 
State Hospital at Peoria, Captain Nichols reviewed the laboratory 
studies and pathologv made on these cases, and directed attention to 
the presence of amoebas and other protozoa in the stools. Amcebia- 
sis was frequently observed clinically and pathologically, and some 
predisposing etiological import was attached to this frequency as ren- 
dering the intestine less resistant to the invasion of the body by toxic 
material through this channel. Amoebas were also found in the water 
supply of the institution, but only in tap water, the micro-organisms 
apparently developing in a storage tank or in the local system of the 
institution. He seemed to regard corn as an etiological factor not 
lightly to be discarded, but thought the local intestinal lesions of great 
importance with regard to the absorption of the toxins. These 
papers provoked much discussion and other observers confirmed the 
frequent presence of protozoa in the stools of pellagrins, amoebas 
and flagellates especially. 

"Some Differential Points in the Skin Lesions of Pellagra," by 
Isadore Dyer, dean of the medical department, Tulane University, 
New Orleans, La. Discussed the details of the skin lesions and 
differential diagnosis. Recommended quinine in treatment. 
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"Pathology of Pellagra," by II. F. Harris, M. D., secretary state 
board of health, Atlanta, Ga. Directed attention to the fact that 
the most important pathological work is that done on early cases 
before the development of secondary changes, and that such material 
is scanty unless death occurs because of complications. He ques- 
tioned the existence of a real acute pellagra with early death. He 
thought that the pathology of the disease should be carefully worked 
over by modern methods. The essential lesions of the disease he 
regarded as those of the central nervous system, and thought such 
changes occurred even in early cases. He reviewed the literature 
and gave a brief account of his own work, with especial attention to 
the changes in the Betz cells and the cells of Purkinje as well as the 
cells of the spinal cord and the degeneration of certain tracts. 

"Pellagra in Yucatan," by Geo. F. Gaumer, M. D., Izamal, Yuca- 
tan, Mexico. Discussed the clinical features of the disease in Mexico. 

"Pellagra in Jamaica," by D. J. Williams, medical superintendent, 
The Asylum, Kingston, Jamaica, West Indies. A brief account or 
pellagra as seen in the asylum, with an expression of doubt as to the 
etiological relation of corn. 

"Pellagra in Barbados," by C. J. Manning, M. K. C. S., England, 
medical superintendent, lunatic asylum, Barbados, West Indies. 
Discussed a clinical entity usually called pellagra, but which he did 
not think corresponded to this disease, hence he called it Psilosis 
pegimentosa. The symptoms presented showed some similarity to 
pellagra, but many cases suffered from extensive gangrene. He was 
persuaded that the disease was caused by an infection of the skin 
by some fungus, and had had far less of it since sterilizing all clothing, 
bedding, etc. 

"Pellagrous Insanity Among the Arabs in Egypt," by Dr. A. 
Marie, Paris, France. He discussed the prevalence and certain 
characteristics of pellagra among the Arabs, and brought out the 
clinical and pathological analogy between pellagra and general 
paresis. 

"Pellagra in Egypt," by Dr. John Warnock, medical director, 
Government Hospital for the Insane, Abbassia, Cairo, Egypt. He 
thought the disease quite prevalent in the country districts, but rare 
in the towns, and found it common among children. Maize was not 
used in the asylum, yet pellagra patients continued to develop pel- 
lagra rashes. Intestinal helminthiasis and favus of the scalp were 
common in all cases. Doctor Warnock gave admission statistics for 
the last several years. 

"The Surgical, Gynecological, and Obstetric Aspects of Pellagra," 
by Dr. E. B. Saunders, State Hospital, Columbia, S. C; A very 
thoughtful review of this aspect of the pellagra question, which laid 
especial stress on the surgical side of the disease and the dangers of 
submitting patients to operation by reason of faulty diagnosis. 
Special attention in this regard was directed to the pelvic organs. 

"Pellagra; Its Kelation to Insanity and Certain Nervous Diseases, " 
by Dr. J. W. Mobley, State Sanatorium, Milledgeville, Ga. A brief 
but interesting talk on the clinical side of the subject as seen at his 
sanatorium. The discussion of this paper brought up one question 
which seemed of great interest to all, namely : Are the skin lesions in 
pellagra essential for diagnosis? Doctor Babcock, in discussing this 
point, stated that students at the London Tropical School of Medicine 
were taught to make the diagnosis without the appearance of skin 
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lesions, but that he felt the need of further experience before being so 
sure of his ground. 

"Complement Fixation in Pellagra; Further Observations," by 
Dr. C. C. Bass, New Orleans, La. Used lecithin as antigen, and out 
of 12 cases obtained positive reaction in 8. Drew no conclusions. 

"The Wassermann Reaction (Noguchi Modification) in Pellagra" 
by Dr. Howard Fox, Vanderbilt Clinic, New York City. Made 30 
tests. Used as antigen extract syphilitic liver and a composite anti- 
gen made of extract of syphilitic liver and normal heart and kidney. 
Obtained three or four weak reactions, but not one strong positive 
reaction. Conclusions: Pellagra seldom shows the reaction, and 
when seen it is weak; value of the Wassermann test not affected by 
the findings in pellagra. 

In the discussion Doctor Bass brought out the fact that certain 
nervous pathological findings in pellagra led to the probable con- 
clusion of an increased quantity of lecithin in the blood, and possibly 
for this reason, using lecithin as antigen, he obtained many more 
positive reactions than did Doctor Fox, who used another antigen 
which contained very little lecithin. 

"Transfusion of Blood in Pellagra," by Drs. H. P. Cole and G. J. 
Winthrop, Mobile, Ala. Reported a series of 9 cases with 6 successful 
operations, and in the 3 failures there were special reasons against a 
probable hopeful outcome. In successful cases the improvement 
was prompt and marked. In a few of the cases the donor was a 
recovered pellagrin, but in most of them the blood was taken from 
a healthy individual who had never had pellagra. No conclusion 
could be "drawn as to the antitoxic power of the blood of a recovered 
pellagrin. The treatment in certain cases is a valuable surgical 
procedure. 

"Report of Pellagra in Nashville, Tenn.," by Dr. J. M. King, 
Nashville, Tenn. Recounted the experience with the disease in 
Nashville, and urged the probability of its being communicable. 
It was pointed out in the discussion that this would seem an unfair 
argument from a specific instance to a rather serious general con- 
clusion opposed to the opinions and experience of all other observers. 

"The Question of the Etiology of Pellagra," by Dr. J. H. Taylor, 
Columbia, S. C. A lengthy review of the literature with a plea for 
some protozoal parasite as the most probable causative agent, the 
whole paper being largely an argument by analogy. Provoked a 
great deal of discussion which showed a decided lack of unanimity 
of opinion on the subject of etiology. 

"Personal Experience with Damaged Corn," by Dr. J. F. Brown, 
Fairview, S. C, and Mr. J. Swinton Whaley, Edisto Island, S. C. 
Detailed a series of convincing experiences as to the toxic effects on 
animals of damaged corn. 

"Facts and Theories of Pellagra," by Dr. H. E. McConnell, ChesteT, 
S. C. Clinical experiences with pellagra. Advised in treatment, 
hydrogen peroxide internally and as a mouth wash. 

"Symptomatology of pellagra" by Dr. J. J. Watson, Columbia, 
S. C." An interesting account of the general symptomatology. 

"Amoeba in Stools in Pellagra," by Dr. Win. Allen, Charlotte, N. C. 
Pellagra is often complicated by amcebiasis and many varieties of 
amoeba are found in the stools of pellagrins. The disease may be 
mistaken for amcebiasis and vice versa, and in doubtful cases amce- 
biasis must be excluded. 
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"Personal Observations on Pellagra," by Dr. T. W. L. Bailey, 
Clinton, S. C. Short clinical account of the disease as observed by 
the writer in a few cases. In the discussion, Dr. Bass stated that 
pellagra was a big subject, and that there was room in this field for 
any number of workers, and he hoped that if anyone had any sug- 
gestions to offer as to special points of study, all might have the 
benefit thereof. For his part he advised the detailed study of such 
intestinal bacteria as will grow well oa corn media. 

"Further Observations on Pellagra with Points on Prognosis," by 
Drs. J. H. Randolph and R. N. Greene, Hospital for Insane, Chatta- 
hoochee, Fla. A complete account of the cases seen by them, with 
general remarks on symptomatology, etiology, etc. 

"Report of Twelve Cases of Pellagra," by Dr. J. M. Buchanan, 
State Hospital, Meridian, Miss. Case reports with a full account of 
a very interesting case twice transfused by Crile's method without 
success. 

"Report of a Case of Pellagra Universalis," by Dr. J. Roddey 
Miller, Rock Hill, S. C. Reported one case in a carpenter in which 
the erythema was universal. 

"Is Pellagra Contagious or Hereditary?" by Dr. H. H. Griffin, 
State Hospital, Columbia, S. C. Warned American students of 
pellagra, that by reason of their brief experience they should beware 
of being too dogmatic. From an extensive review of the literature 
and his own experience, could see no reason for regarding pellagra as 
being contagious. He considered pellagra as hereditary only in the 
form of a predisposition or inherited tendency. Made the query as 
to whether the observed increase in insanity among negroes may not 
be explained as due to pellagra. 

"A Case of Labor in a Pellagrin, with Subsequent History of Mother 
and Child," by Dr. Crown Torrence, Union, S. C. A case history. 
Woman passed safely through labor, but had a severe postpartium 
hemorrhage. A healthy child was delivered. 

"Diseases of the Eye in Pellagra," by Dr. A. B. Clarke, Planters- 
ville, S. C. "Eye Symptoms of Pellagra," by Dr. E. M. Whaley, 
Columbia, S. C. * These two papers brought out the frequency of eye 
symptoms in pellagra, with|nothing especially characteristic. Doc- 
tor Whaley, however, noted the common occurrence of certain asso- 
ciated appearances, viz, a peculiar retina which vaguely appears 
thickened, with a yellowish reflex similar to that of senility, dilatation 
of veins, wdth arteriosclerotic changes. 

The following papers were read by title : 

"Results of Stomach Analysis in* Pellagra," by Dr. W. O. Nosbet, 
Charlotte, N. C. 

"Clinical Observations of Four Cases of Pellagra," by Dr. Rea 
Parker, State Hospital, Williamsburg, Va. 

"Report of a Sporadic Case of Pellagra," by Dr. John Lunney, 
Darlington, S. C. 

"Report of Six Cases of Pellagra," by Dr. Theodore Maddoz, 
Union, S. C. 

"Pellagra in Children," by Dr. M. B. Young, Rock Hill, S. C. 

" Infants of Pellagrous Parents, " by Dr. D. S. Pope, State Hospital, 
Columbia, S. C. 

The scientific session closed with the presentation of a number of 
marked cases of this disease, and also a lantern-slide demonstration 
of many other interesting features. 
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BUSINESS SESSIONS. 

With regard to the business sessions, committees were appointed 
as follows: Permanent organization, resolutions, statistics, publi- 
cations. 

The committee on publications reported their intention to publish 
as soon as possible a full and accurate account of the session, with all 
scientific papers. 

The committee on statistics reported their intention of securing as 
full and accurate data of the disease in the United States as possible, 
and with this end Dr. J. W. Kerr, United States Public Health and 
Marine-Hospital Service, Washington, D. C, chairman, wanted all 
present to cooperate with him in this matter. 

The committee on resolutions offered for adoption a report which 
recommended a permanent organization of the body into a national 
society; acknowledged the great work which Prof. Cesare Lombroso 
had done on the pellagra problem, and recommended that proper 
resolutions be passed with regard to his recent death; expressed their 
belief in the harmlessness of good corn and the danger from the use 
of spoiled corn as an article of food; expressed thanks to Dr. J. W. 
Babcock, superintendent of the state hospital for the insane, Colum- 
bia, S. C, and Dr. C. F. Williams, secretary of the South Carolina 
state board of health, for their enthusiasm and energy in initiating 
and carrying to a successful conclusion the present meeting. 

The committee on permanent organization made a complete report, 
and submitted a constitution for a permanent body, which after some 
discussion was adopted. In its broad features the constitution recog- 
nized pellagra as a national scourge. The organization was named 
the " National Association for the Study of Pellagra." Provision was 
made for proper officers and for annual meetings at places to be agreed 
upon. The officers elected were: President, Dr. J. W. Babcock; first 
vice-president, Dr. W. A. White; second vice-president, Dr. C. F. 
Williams; secretary-treasurer, Dr. Geo. A. Zeller. 

Upon Doctor Zeller's invitation it was decided to hold the next 
meeting at Peoria, 111., in June, 1910. 



